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TRANSMITTAL LETTER

TO: Registration Seetion
Division of Corporations

LEXINGTON CARTAGE COMPANY
{Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida™,

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to

{ransact business in Florida.

Please return all correspondence concemning this matter to the following:
DEBORA K. MURRAY, ACCOURTANT -1
(Name of Person) ﬁfg o
g 2
LEXINGTON CARTAGE COMPANY. - I = Il
irm/C ' . <
{Firm/Company) Lug; L -
2180 YOUNG DRIVE ﬁfr:}-( ==
(Address) B 3 m
. S -
S 2 =
=, Ay )

LEXINGTON, EY 403505
(City/State and Zip code)

For further information concemning this matter, please call:

at {859 ) 96RZ77A7  ewt 3013
{Area Code & Daytime Telephone Number)

DEBBIE MURRAY
(Name of Person)

MAILING ADDRESS:
Registration Section

STREET ADDRESS:
Registiation Section -
Division of Corporations Division of Corporations
P.O. Box 6327 -
Tallahassee, FL 32314

409 E. Gaines St
Tallahassee, FL. 32399 -~
Enclosed is a check for the following amount:
J $78.75 Filing Fee &  (J $87.50 Filing Fee,
Cerfificate of Status &

270.00 Filing Fee {‘578,?5 Filing Fee &
Certificate of Status Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 7

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o

LEXINGTON CARTAGE COMPANY
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

1.
it
!llnc il HCQ.’“ Ncgrp,ﬂ n‘n{:’ﬂ !ECG’H of “COrp.“}

{If name unavailable in Florida, enfer alternate corporate name adopted for the purpose of transacting business in Florida)

3 61-0522987
{FEI numbex, il applicable)

2. KENTUCKY
{State or couniry under the law of which it is incorporated)
5. rerpetual
(Duration: Year corp. wiff cease o em:.: of “perpetual™}

4. 10/24/55
{Date of incorporation)
6. FEBRUARY, 2004
{Date first transacted business in Florida. 1f corporation has not transacted business in Florida, insert “upon qiﬁ@cah(}n ™
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) r‘ _;_
> ? = -
7, 2180 YOUNG DRIVE, LEXINGTON, KY 40505 = = "
(Principal office address) 4 ?_; 1 e
m—=< ¥ §7
—w___ (same as above} . Mo v
"~ (Current mailing address) -, X § ,ﬁg i
ol ST
2 o™
jy | i [ -

Trucking company -
{Purpose(s) of corporation authorized in home sfate or cour;try 10 be carried out in state of i"ior;da)

9. Name and sircet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C T. CORP. SYSTEM
Office Address: 1200 5. PINE ISLAND ROAD
PLANTATION ,Florida _ 33324
{City) (Zip code)

© 10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpoaration at the place
designarted in this application, I hereby accept the appointment as registered agent and agree to act in this capacigy.
Jurther agree to comply with the provisions of all statutes relaiive to the proper and complete performance of my dufies,

and I gm famifiar with and accept the obligafions of Fey position as registered agent.

/éﬁ -

gent s sz atust}

E o o

ﬁ,_ Ao 3
11. Attached is a certificate of existence duly authenticated not more than 99 days pnor to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the _;urrséictmn

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors



A, DIRECTORS
Chatrman;
Address:
Vice Chairnman _
Address:
Director:
Address: e - -
Director: 3
Address:
B. OFFICERS
President: WILLIAM T. YOUNG, JR.
Acidress: ~ S
—
Zu
Ly
»n S
Vice President: DAVID W. BLACK e
T —
s % _?i
Address: rf;?.'}: ey
~3 —-— r
B T o 3
e
~ — ]
Secretary: MARY AGNES HMINTON %}*: &= %__
S N
o]
Address: - - =T M
Treasurer: ROBERT L. WARREN
Address:
ton listing additional officers andfor directors.

A
e
Officer isted In_number 12 of the application)

13.
14, DAVID W. BLAGK, VICE-PRESIDENT/GENERAT MANAGER
{Typed or printed name and capacity of person signing application)



Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of
State,

LEXINGTON CARTAGE COMPANY

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is October 24, 1955 and whose period of duration is
perpetual.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the
most recent annual report required by KRS 271B.16-220 has been delivered to
the Secretary of State.

- IN WITNESS WHERECE, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 23rd day of April, 2004.

6

Trey Grayson
Secretary of State

Commonwealth of Kentucky
Tmorgan/0EB1015




